In the welter of discussion on the hazards or benefits of pertussis vaccination scant attention has been paid to the treatment of the child who has the illness. The recent epidemic provides a strong stimulus for critical assessment of treatments in current use. Although fatality is low (14 Although the allocation to treatments was described as random, the unequal size of the groups and apparently major differences in age and severity of the illness raise questions about the analysis and interpretation of the findings. Pavesio and Ponzone20 reported an impressive early decrease in frequency of episodes of coughing and whooping in 25 children treated with salbutamol (0-5 mg/kg/day orally, in three divided doses) compared with controls. Both groups also received erythromycin (40 mg/kg/day) for 10 days. The reliability of these findings cannot be assessed from the published data. Peltola and Michelsson2' in a small uncontrolled study (four patients) also noted a rapid diminution in whooping after salbutamol but no reduction in frequency of coughing episodes. Treatment of whooping cough: the facts 187 feeding again after vomiting really beneficial? Some of these questions will be difficult to answer and will require fairly complex trials both in hospital and in the community. For example the efficacy of salbutamol and of prednisolone would be best assessed in multicentre studies in hospitals.
The trials will need to be carefully designed. The criteria for diagnosis must be clearly defined: it is now known that organisms other than B pertussis can cause a whooping cough-like syndrome.29 Serological tests30 may therefore be desirable if the diagnosis is unproved. Treatments must be allocated at random: patients' ages, prior treatment, and time from onset of the disease should be comparable in different treatment groups. The treatments being compared must be adequate qualitatively and quantitatively (for example dosage), and be rigorously defined. Supplementary treatment should be standardised.
The most appropriate measures of outcome must be chosen. Reliable measurement of number and severity of coughing, whooping, and vomiting episodes is desirable, but difficult to achieve. Physical methods of recording paroxysms (for example sound-triggered tape recordings) deserve consideration: where possible all these assessments should be made blind. Reliable data on duration of illness demand agreed criteria for recovery, which must be developed. Points to be considered include: the absence of B. pertussis in the nasopharynx; return of white cell count to normal; cessation of vomiting; cessation or near cessation of cough paroxysms; resolution of complications; resumption of normal activities. Adequate long term follow up, preferably blind, will be needed to detect relapses and complications.
We believe that trials should be set up along the lines proposed as a matter of urgency. They should be centrally coordinated to ensure they are of good quality and comparable: in some cases multicentre trials will be needed. The British Paediatric Association or the Medical Research Council, or both could take charge of the coordination. Since whooping cough occurs in all countries there will also be ample opportunities for international cooperation in research on the disease.
